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VS. ALSA 


MARGIN RESERVED FOR BINDING 


08897 MARYLAND STATE DEPARTMENT OF HEALTH 08904 


CERTIFICATE OF DEATH ake 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2.2.2) 


1. PLACE OF DEATIT- 2 


COUNTY 
ue) one MARYLAND 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY 

Pee give neareat town) ms i. (in this place) 


6 4AAX + STREET 
io ADDRESS 


EyCE (HOME) OF DECEASED” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. ea (Month) (Day) (Year) 
DECEASED ' 
(Type or Print) VAS DEATH S ; 


&. SEX 8, DATE OF BIRTH 9. AGE last birthday | If under pete If under 24 bra, 
ays 


6. COLOR OR RACE | T SINGLY aE | Teetes Lede ae 
Mace lw tre | “ape eres Dow +, 191 0 $56 en [EO 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINBSS O8 . BIRTHPLACE (State or foreign country) fer Sree or WaaT 
Sege duping most of working life, even if retired) ' epoany we | Jer roesinviets IN 2. ot 5) 
ai VATHER'S NAMES —! Fone Sues = he MOTIIER'S MAIDEN NAME 
CHarves 1. Carn SR. Katia Donan. 


& Was ee vet In U.S, Anwep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS: 
‘ea, nO, pt unknown) es give war pr dates of — Macs Gri 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Supply every item of information carefully. The correct age 
rite the causes of death clearly and legibly. 


age W! 


Immediate cause 
Antecedent cause(s) 


Diseases or conditinna, if any, 
giving rise to the above cause 
stating the underlying cause iast_ 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but nnt V J, , Zoe fz 
related to the disease or condition causing death. 7 x 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ix especially important. Physicians: ple 


20. AUTOPSY? 


Yes No 


aa cag AL ae PLACE Grom, farm. factory, street, (CITY OR TOWN) (COUNTY) TATE) 
MA ‘oR C J oftice bidg., ete.: . 
CAUSE OF DEATH. __ LiNJURY BR 2 pytihe 


TIME (Month) (Day) (Went) (Hoary | Bae OCCURRED OW_DID INJURY OCGURT Zz 
es . e. ite at Not white Z 2 
INJUR a A Sey alee erep Ou eet J bipiahaTs LL + 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |}, Inspection (A Inquiry ire and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {\ accideni x suicide |], homicide |, undetermined (). 


WITH UNFADING INK 


SIGNATURE (Degree or titie) ADDRESS 


23, BURIAL, CREMATION | DATE TITEREOF | NAME OF CEMETERY OR CREMATORY 


GO 


i Sah | Seer sas 
eed thlsx | “UL, sIG 


PLEASE WRITE PLAINLY 


a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK; Supply every item of infor 


ose “O8R08 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 05 


hole 1c dtimaie 08898 | .CERTIFICATE OF DEATH Reg. Dist. No. SPO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 , MARYLAND STATE 


AUNTY, 
rate limits, write RUR. sna give fiearest to’ 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUE ouside 

OR ar kee hearest town) | Un this place) oR R Db 2k. 
TOWN 4 pL TOWN # ii * if e 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7d OHA ] 


NAME OF (First) . (Middle) (Last? 


DECEASED: 
(Type or Print) He NR 
«SEX: 6. COLOR OR |7. SIMGLE. MARRIED. 
RACE: DOWED, DIVORCED. 
NA . 


pecity gg porated y/ 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF Ih) 4s ji EF (State or foreign country): |12. CITIZEN OF WHAT 
wi ring most of working life, R pear al OPNIRY 


me 


DATE af 4a FUNDER 1 YEAR 


“Months| Days 


IF UNDER 24 Hi 
Hours Mii 


“ 
a 


13. FATHER'S MAIDEN NAME; 


4g. Was Decmaseo Ever In U.S, So FORCES? 
I (Yes, no, or unk.)|-(If Yes, gige 
{of service) 


17, INFORMANZ & ADDRESS: 


1é. SDCIAL SECURITY ND, j2| 


wld) ope BOLD 


. 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 
LG 


— 


INTERVAL BETWEEN 


ONSET AND i 


please wtite the causes of death clearly and legibly. 
u 


iMMEDIATE CAUSE (7) 
DUE TO 
ANTECEDENT CAUSE (8) y . 
DISEASES OR CONDITIONS, IF ANY, (B) care! = 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No to 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


“_ 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., etc. 


SRE ETN, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify phat I _attended the deceased from soe if AL, 19,9-¥to . 


ry that T last saw the deceased 


that death gccurred at // /; M, from the cauges yas on the ae picted geove. 


alive on»...... Zo De 
SIGN# URE Y ADDRESS / 1G 
oul, = . AA po.o. VA [27 
23, BURIAL, CREMATION.| DATE THEREOF = CEMETERY OR CREMATORY |°L ce (Clty, town, or, ah 
Lp MOVAL ‘%SPRCIFY) V2 2 as sy 


Zi 5 
gas be D BY cl ge i 24. FUNERAL LN OR — 


- hea Chuwcd, 


correct age is especially important. Physicians: 


= 
=u 


/ 
so 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


RGIN RESERVED FOR BINDING 


VS. A156— 10- > 


PLEASE TYPE OR WRITE PLAL 


ite the causes of death clearly and legibly. 


writ 


please_v 


_— 


Au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 90 


CERTIFICATE OF DEATH Reg. Dist. No. IS7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND STATE Md. COUNTY Worcester 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR } 
TOWNS Jopteckten 1 month town Pocomoke / 
Rosia OR STREET. (If rural give location) 
TION OR DRESS 
STREET ADDRESS Bay Road ; RFD 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
PECEASED: .) _ BESSUE LEE GOOTEE eee Sept. 29, 1054 
S.NSEX: 6. COLOR OR |7. SINGER, MABRIED. = 8. DATE OF BIRTH: 9. AGE last birthday| tr unper 1 vean | If UNDER 24 Hae. 
ACE: WED, f Months| Days | H Min. 
Female| white Sreety Widow {June 6, 1878 76 om. iad ex 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life,| 


OR INDUSTRY: COUNTRY? 


11. BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


even if retired): Housewife | Own home Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Sidney Timmo Ella Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
faye, oe urtellit Tee eee ee ee | None Mrs. Preston Jones, Stockton, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


co a . 
/ | CaN fs 
f IMMEDIATE CAUSE (A) 
DUE TO a 
ANTECEDENT CAUSE (8) (if / g ‘| 
DISEASES OR CONDITIONS, IF ANY, (Bd Oachovenry 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. [UF TO 
(ec? 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : pe 

TO THE DEATH BUT NOT RELATED TO THE yy, yy g y hi yy, | - 

DISEASE_OR CONDITION CAUSING DEATH. Ad. GELS < 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES (al NO Oo 
‘[2ta. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iztD. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While i Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attendgd the deceased from ... Pn: 1097, to pl 19a ahat I last saw the deceased 
alive on ° 4 A 197. ‘, and that death occurred ate Gem, from the causes and on the date stated above. 


Mapp 
SIGNATURE ] Ee DDRESS DATE SIGNED 
Ay plu Ww addy M.D. . 4. 20-24 
23. BURIAL, CREMA’ 1ON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 


EMOVAL, (SPECIFY) 


ria (110/2/ 54 | Remson ME Cemetery | RED, Pocomoke, Md. 


REGI a, s¥ 


DATE "D BY LOCAL | RE! ARS SIG) Uu 24. FUNERAL DIRECTOR ADDRESS 
SLagee OO Henry H. Watson, Pocomoke, Md. 


@a = 


item of information carefully: 


BR 


MARGIN RES: 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


e correct age 


learly and legibly. 


i} 


ply every 


tip 
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: MARYLAND STATE DEPARTMENT OF HEALTH 08907 
§ 9 () 0 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT STATE COUNTY, ee to 
4 MARYLAND ‘ 
GETY Ct outahin sorporate SE Se ou Rea CITY Of outside sorporate limity write RURAL and give aearest town) 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Ee eT 
3. NAME OF (Middle) (Last) | 4. pee Month) (Day) (Year) 
DECEASED pn 
(Type or Print) Seat + A u) 


EB) 7 SINGLE, MARRIED, 8. DATE BT BIRTH cae birthday | Ifunder 1 year |Itunder 24 re 
WED, DIVORCED, al Days Hours Min. 


Wigpenity) 
10a. USUAL OCCUPATICN (Give kind of work} 10b. KIND OF BUSINESS OR il. a (Stat 95 foreign Ca 12. CrrizeN oF Wat 
done during most of rorking lifg/eveg If retired) 


InpustRY ey 2 
PS Le MAIDEN NAME a e: A. 
See 2S wee Le ee 


15. Was Decrasep Evee In U.S. Anmep Forces? | 16. SoctaL Security No. q 
(¥ee, no, oF uniznown) | Ut year, give war or dates =| GS = a ai izes 43 “ f f Yat 
service 5 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET AND DEATH 


13. FATHER’S NAME 


Immediate cause 
Antecedent cause(s) 
Diveazes or conditions, if any, — (b)......_ 


giving rise to the above cause 
stating the underlying cause | cause last 


ses 

I. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FIND. S OF OPERATION 20. AUTOPSY? 


————————————— Yes O No O 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY i 


ree (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
m. We inj At work 1 


that I last saw the deceased 


alive on Oe rae fZ, and that death occurred at. fuo--%., from the causes and on the date stated above, 
SIGNATURE (Degree or title) RESS DATE SIGNED 
a 


a : 
gst FI).%) . eee G19 -S of 
Se ON DATE NAME OF RE ti TERY, OR CREMATORY LOCATION fers, town, or county) (State) 
LAA. 16,9t| barabh Nu tec 4 
D BY}LO LOCAL, ] REGESTRAR'S SIGNATPRE 24./FUNERAL DIRECTOR KDD, ESS. 
: 7 


J Littles ll. Le den, len acy A), (ation, 
i 7 a 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3:9 4)8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..35.>. 


I. PLACE OF, DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
erie gy Ofces MARYLAND state MAQ dcouvry Geom te d 


CITY (if, outside corporate Timijs, write RURAL [LENGTHgOF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR _angZije nearest town) in ce) S B Sb 
TOWN /) [Te Town al IS AT 
HOSPITST AtlANAC Deen PK STREET (if rural, give location) 

ok 


INSUITUTION™ OR ADDBES: 


STREET ADDRESS 10 Sk, ¢ N : Cl Menor We 


3. NAME OF (First) (Middle) (Last) | 4. Be (Month) (Day) (Year) 


DECEASED: . : 
(Type or Binw A (e > vee et Toadural Grier DEATH Je pt ‘2 ws ¥. 
5,SEX: 6. COLOR.OR aq HE enc 8. DATE OF BIRTH: 9. al Jost birthd: IF UNDER I YEAR | IF UNDER 24 ARB. 
Irate | ERLE | PeB se Y”™| Ot 3) 184 / ms, [ Host Dav | Howe al 


10a, USUAL OCCUPATION (Give aed of | 10b. KIND OF BUSINESS OR E iI. BIRTHPLACE (State ape country): 
15 DV 


14. MOTHER’S MAL 


) correct 


— 
= 
Foot 


/ 


fon carefully. 


f death clearly and legibly. 


of inform 


12. CITIZEN OF WHAT 
OUN FRY? 


work done durin oat, of «Work life, US’ 
even if retired) : EXecuhie. RP 


ou 


13. FATHL 


IN NAME: 


15. Was Deceasep Ever IN U.S. ARMED sean ae_| 2 17, INFORMANT & ADDRESS: 


Re 
oe Sac) WaT IPaS <. Fig MeL a fee Sahs bry Ad L. 


ICAL ered EW js Re 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH esa e endin P sip ove ae ete 


Immediate cause 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, If any, __(D) serreenessesssssssssneseenssrneseinesnsennsernnenantnanes 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO 


THE _ DEATH BUT NOT RELA’ {o) 


ed RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item 


ITION CAUSING DEATH. ....... oe 


Toa. DATE OF OPERATION: | 12>. MAJOR FINDING OF OPERATION: | 7 a : | 20. AUTOPSY? 
Yes of) 


23a, EXT! CAUSE WAS | 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) ia (State) 


= 


= 


age is especially important. Physicians: please -write.the causes o: 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.[ work 1) at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy }@f, Inspection (], Inquiry (, and 


PLAIN 


fa find that death resulted from: Natural causes [], Accident ws Suicide 1, Homicide 1), Undetermined cause (. 

a ren! Deere Oa DEPUTY MEDICAL EXAMINER [} c DATE SIGNED 

B YY BoV cesteY AK ods “.D. ASSISTANT MEDIGAL EXAM. ae SF. 
2] AURA Ty PS iy Loe Id cH STR OR CREMATORY i 

4 LOD, Sal 

< 

a DATE RECD BY LOCAL |B LG zi a Ss WZ2Z2) 

Pa 


Mb LbS 


oO 
wo 
» 

: 
< 
3 
4 
£ 


far aoe 


to-11-54% 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a 


VS. ALBA 


item of information carefully. The correct age 


important. Physicians: please Sie the causes of death clearly and legibly. 


ply every 


is especial. 


902° ited 
08902 MARYLAND STATE DEPARTMENT OF HEALTH U99et 


need Fem GURL Aaicecok onCERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS FY Waves 


I. PLACE OF DEATH i os 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eae | ee ee 
COUNTY STATE COUNTY 
\Worcestze manvianp ||" “Ween lang orc ectee 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpbrate limite, write RURAL and give nearest town) 
i) give nearest tos) a SZ (in this place) OR 
x TOWN 


TOWN 4 

HOSPITAL OR STREBT (If rural, give location) 

INSTITUTION OR \ ADDRESS 

STREET ADDRESS . : 
3. NAME OF (First) (Middle) (Taats 4. DATE (Month) (ay) (Year) 

DECEASED OF 

(Type or Print) DEATH 19 

Trunder 24 bra, 


= te 

BOSEX 6. COLOR OR RACE |": SESE, Gen ie DAT Er OF BIRTH 9. AGB last sey Donte aye rf 
- e ont jaye jours ihe 

Ce yn A \ a. SpecifyiCammod LAD | Upskriow nh Fa el eet 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss om | I]. BIRTHPLACE (State or foreign country) 12, Crrizen or WHAT 
done during most of working life, even if retired) | POLS 2 p } f Country? 2 S 4) 
E | 14. MOTHER'S MAIDEN NAME 


AC Fee 4 — 
18. FATHER’S NAME 
—__lnKypws) 
15, WaS Decrasep Even IN U.S. ARMED FORCES? 


{¥¢@, n0, or unknown) { (at es give war or dates of 
£-¢ service) 


16. Soctat Security Na, | 17. INFORMANT AND ADDRESS 
‘ 4 i 
mes othe S— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥ 


horkedtare aes a Ld, AAG MES 


Antecedent cause(s) 
Diseases nr conditions, it any, (b)...*SPhyxia 
alving rise to tha above cause 
atating the underlying cause last_ 
te) 
1. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
ONSET AND DEATH 


ue_to Strangulation 


Conditions contributing tn the deatk but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes OO No 
Z (CITY OR TOWN) (COUNTY) (STATE) 


Uz 
iio (Monthy (Day) (Year) (Hour) INJURY OCoun ERD HOW DID INJURY OCCUR? 
= je at Nat while A " 
insuny dba “ BSy FR \ wow Oo iwik Bho » Meath, Beach vw Chiat 
22. T certify thot I took chorge of the remains described above, held an Aulopsy %, Inspection .2¢ Inquiry ereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said sed died on the day stated above, and death in my opinion resulted 


21. EXTERNAL/CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY R CONTRIBUTING [] | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


from: noturol couses |\ accident [1, suicide | J, homicide undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Kererrace G. Radley pA Bevbir, Prot _ 9/22 kt ¥ 


(State) 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify) | 


ee vie 
Peas SOU) BY LOCAL fn eg pee RE 
9 5 > y J A 


‘A vane 


32. «das 


’ wf 


ve 


ARGIN RESERVED FOR BINDING 


- 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19 
ct 
<< 
wa 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()89(0)9 


08903 CERTIFICATE OF DEATH 357%... 
Reg. grid No... 
iy poke DEATH: ynek 2, USUAL RESIDENCE (HOME) OF DECEIT li, Cg 
a) i 
MARYLAND STATE COUNTY 
CITY Ct Gatside corporate limits, write RURAL| LENGTH OF STAY CITY “(If owsside corporate limits, write RURAL and give nearest town) 
and giv 

Bown oh oe), } 5 Soa TOWN header vee gre 
HOSPITAL OR STREET (if roral give location) _ 
INSTITUTION OR ADDRESS 


STREET ADDRESS \ oh fb Mote. s- 


3. NAME OF 7 (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
7 DEATH: B 42 woe 
9. AGE last birth i UNDER 1 YEAR) IF UNDER 24 HRS. 


DECEASED: 
~ Months; Days | Hours | Min. 
Po} Cc yre | | 


(Type or Pri: 
5. SEX: 


% Race OR 7. SINGLE, ; DATE OF/ BIRTH: 


ARRI 
A Aad 2 DIVO! CED, 


< 
10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION..Give kind of ii. ETI UACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringrMost of working life, INDUSTRY: COUNTRY? 
even if retired) ; Wbarris y; d av TP 00 eof fr: 
14, MOTHER'S M. 'N NAME: . 


13. FATHER’S NAME: 
. 
Stoo) SA: ocx 
18/Was eee Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT ADDRESS: 
(1f Yes, give war or dates of 
SPR 7 ef) pes 2 


service) 
18. MEDICAL CERTIFICATIO} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4. x 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not =n | 
related to the disease or condition causing death, 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
uae | Yes. Nofe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m._| Work CI ct Work 
22. I pe rti be I attended the deceased ves 14,19: he to Feet 23.., 19..5°% that I last saw the deceased 
alive 2 » from the the causes and on the date stated above. 


iG cries "Bt hse LT thes 
23. (AL, CREMATION, ‘ATION (City, town, or Lex7s (State! 
VE ‘MOVAL_ (Specify) ‘ Ui 
pare BY LOCAL 
I /3, ge 


ADDRESS 


VS. Alb—10-53 2. — 
pee » ) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a, 


please write the causes of death clearly and legibly. 


icians 


tant. Phys: 


impor! 
xampy 


correct age is especial] 


MARYLAND STATE 


08904 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


08910. 


Reg. Dist. Ne: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

— = 
COUNTY Wore. aw MARYLAND STATE. -___ COUNTY. Un 2429 Le 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) * / (in this place) OR i / 
—— foarte A mewn > 
HOSPITAL OR STREET 4 (If rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS GZ ty A " 

3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4) l l y OF “oy, 
(Type or Print) oy DEATH 199 re 

5. SEX: 6. COLOR OR |f. SINGLE. MARBAED. 8. DATE OF BIRTH: 9. AGE last birthday] 17 #woer 1 YEAR| I UNDER 24 Hrs. 

RACE: , WIDOWED, DIVORGED 4 onthe)’ Days"| ‘Hours =a 
femrede rite | Guta iG IF $2) 7D om | 


Oa. USUAL OCCUPATION (Give kind of 


werk done as most pf working life, OR 


108. KIND OF BUSINESS 


Ge, Oe 


11, BIRTHPLACE (State or foreign country): 


(CE eee ae 


12. CITIZEN OF WHAT 


Ve, 


COUNTRY? 


Vek | 


14. MOTHER’S MAIDEN NAME: 


Sch 


EASED Ever IN U.S. ARMED Forces? | 16. So: 


or unk.)| (If Yes, give war or dates 
VAN of service) 


17. INFORMANT & ADDRESS: 


Nu. With 


C1AL SECURITY NO. 


Mo. 


Cod 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay W/E 597 'D Oo nny 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, “sy ( 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(cy EDT AE a ES DOO &. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIB: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


Lat Aho tN 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


2tB. PLA 


OF INJURY 


UTING | G, 
OLA ALG, = Porte Ane 
20. AUTOPSY? 
YES [eT NO o 
CE (Home, farm, factory.) 21¢c. WHERE DID (Clty or town) (County) (State) 


street, office bldg., etc.) INJURY OCCUR? 


i2z10. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify ioe I attended the deceased from. 


alive on 


A and that 
SIGNATURE 


. 1987 VA 


DATE, THE: oY | 


4) 4 


Ltrs. ‘i 


23. BURIAL, “terpeiry) | 


, 19£°Y, to el. ¥., 19S, that I last saw the deceased 
death occurred at / 02M, from the causes and on the date stated above. 


ADDRESS DATE,SIGNED 
Ps Ful) ae 


NAME OF GEMETERY 2 ign LOCATION (City, town, or ory (State) 


ED REC'D a LOCAL 
Ri SMTA S 


| Fanaa 


hae 
Bret Wan 


alt 24, FUNERAL wa TOR, iS 


MARGIN RESERVED FOR BINDING 


S 


y 


é 


VS. Al5 — 10 - 68 > 


‘NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


please-write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; Q8SId5 
08905 CERTIFICATE OF DEATH Reg. Dist. NO DHA... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
COUNTY Ww 0@CESTER MARYLAND STATE My COUNTY ni OoRCEs 702. 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and givesgearest town) , tin this place) OR 
TOWN GRLIN TOWN Bekein 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Whew sam S§ fT, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘ASED: ss. v3 
OMAR ee. | mew Jermtn son | Dean: SUFOPT 24 10 9¥. 
3. SEX: 6. eauoRior 7% SINGLE, MARRIED. 8. DATE OF BIRTH: iy GE last birthday) 17 un. 
P * . Monthi He Mi 
Pee oo leet ior MPR R | S12 Aeare is, 1€9 6 BD om. ar | ours | 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, 


during OR Ley 
CCH Onan Qu WS I ALTES 


13. FATHER’S NAME: 


Sanvse Sorarso 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


‘Yes, unk.)} (If ¥: ‘ive war or dates 
ONL steerito® 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Bsa ED Oa 
14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


J ON bxala nvcay, Beau n Mo. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


13. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNecT wANGUREREE 
5 
= > 
IMMEDIATE CAUSE (Ad Lata c CAMRY pees 2Yirvete 
DUE To 
7. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) Lis up ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) CALL RAWAL . 


(c) | 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


2 
TO THE DEATH BUT NOT RELATED TO THE Z ,, 
DISEASE OR CONDITION CAUSING DEATH. aet Ket oe 
T9A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] NOT 
21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete. 


as INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 

22. I hereby certify that I RSF the deceased from WE EFT... A 199.2, to SAT bi; 109K that I last saw the deceased 
* 


alive on Sept z Cal 19554 angythat death occurred at G:HM, from the causes and on the date stated above. 
SIGNATURE 


“ ADDRESS DA SIG) 
pot (he THO 1.0. Berl, Ind: GY S$ 
23. BURI. reciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, toyh, or nty) (State) 


REMOVAL (SPECIFY) TR y Ly aw (COE | Ps REIN Mo {R G-D) 


(ea 9 Oe 
24~ FUNERAL DI CTOR () — 
2 ARNE, hae ac ¢ 


DATE REC'D BY | GISTRAR’S gSIGHATURE 
REGISTRAR 
fad 5th 4 Noy urand_ 


VS, ALBA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK Supply every item of information care! 


ie correct age 


fully. 


08906 MARYLAND STATE DEPARTMENT OF HEALTH 08912 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, USUAL RESIDENCE (HO! ts DECEASED: 
STATE COUNT 


+ PLACE OF DEATH: 
COUNTY 


MARYLAND. 


SEY Ct gus x rite RURAL end | CENGTH OF STAY ||" CITY UT ou iad 7 aesaoht RAL and gi 
pmeerest towh th ce) 
Town) AY, ne Oe: TOWN pre 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Ferdval, pas Tocation 
Lea, 
Lao ER SOO Se 


3 NAME OF PAF iret) 7 ‘(iiddley —— y) (ay) (Year) 
(Type or Print) 4 aI, FG 21h Bs : 
5. SEX” R-OR RA 5 R De 8. DATE OF BIRTH 9. AGE last birthday, Wonder 1 year Funder 2a, 
E Ri fonths aye jours ae 
—— s [rtf 2 -/F/ Sigs | | 
10a. US! OCCUPATION (Give kind of work] 10b. Kino gr Buyginess (9 if. BIRTAIPLACE (Stata or foreign col ) 12. CivtzEN OF WHAT 
done dyrifzg most of working life, fen jf retired) | INpusTR} o Dx Country? 
(eat. Vat Pr i ZG 


15. Waé Puckasen Even fv US. Anwep Forces? | 16. Soci NT END aes 
(Yea, no, br unknown) | (It yes, give war or detes of 
service) fHnL 


Of NW phe 
18. MEDICAL CERTJFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY oe DEAT, 


ed Onset aND DeaTa 


y 
4 


Inimediate cause ).. 


Antecedent cause(s) 
Diseasca or conditions, if any, (b) & 
riving rise to the ebove cause 

ateting the underlying ca 


fe) 

UW. OTTER SIGNIFICANT CONDITIONS. 
Conditions contributing to the deeth but not 

telated to the disease or condition causing deeth. 


ly important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ea 21. EXTERNAL USE WAS } PLACE (Home, farm, fagtgry, street, (CITY OR TOWN) (COUNTY) 
PRIMARY. on CONTRIBUTING Q oF OF office bidg., Ahem 
CAUSK OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Eb fia) INJURY OCCURRED 
OF : | While et Not while | 
INJURY re work at work 2) 


2 t I took charge of the remains described above, held an Autops Inspection nguiry| E-thereon and from the evidence 
obiaifed by said Autopsy, pee et quiry, find that svid deceased died a day slated ~ and death in my opinion resulted 
mn 


naturil causes}, accident suicide | 1, homicide (, undeteri 


DAYE SIGNED 


7} (Degsee or title) — ADDR, 
my 
Mp a y, AD L245 
MATION | DATE THEREOF AME OF CEMETERY OR CREMATORY oa ‘ity, towh, or count (State) 


Sri) gone, 23, 195: Bee Petar Pocomdke city, BAZ, /ma. 


ATE REC'D BY LOCA REG Sf iRaAR'S SIG VEE )) a, BG, BN RA DIRECTOR ADDRESS, 
Be whlessped Polen Ceapild 


Fut /y. 


The correct 


ee 


| - MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


please Ce causes of death clearly and legibly. 


age is especially impertant. Physicians: 


. ° jecrvice) None 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys9t 


Qn 0 Bo Q & 
08895 CERTIFICATE OF DEATH Rep: Dist Ne 
I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF a 
orcester 
county Worcester CST stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) Y 13 Pee place) OR haf 
‘OWN Pocomoke ¢/ e Town Pocomoke a eee 
HOSPITAL OR STREET (if raral give loeation) 
INSTITUTION OR 4 ADDRESS 
STREET aDDRESs 810 Second St. ‘Y. 810 Second St. 
3. NAME OF (Fitst) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: 
(Type or Print) _ RUFUS JAMES LONG oF mm eP te 9 “19 
5. SEX: 5. COLOR OR] 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 YeAR|IP UNDER 24 HRS. 


Hours | Min. 


| 
12. CITIZEN OF WHAT 
COUNTRY? 


Months; Days 


RACE: WIDOWE! DIVORCED, 

Male | White Gretty Marr Led 
Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): ‘Carpenter 
13. FATILER’S NAME: 


79 yrs. 


1l, BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER'S MAIDEN NAME: 
Sarah Carey 
16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
None Mrs. Ocea M. Long, Pocomoke, Md. 
18. MEDICAL CERTIFICATION ; * 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


CeV2R! 4 £2 


June 18, 1875 


10b. pal ely SEE OR 


Railroad (PRR) 


James Long 


15 WAS DeckASED Ever IN U.S. ARMED Forces? 
/(Yes, no, or unk.)| (If Yes, give war or dates of 


Interval Between 
Onset And Death 


1192 fe. 


6+mP 
OTHER SIGNIFICANT CONDITIONS @ 
Qt" 


11. 2-~ 
Conditions contributing to the death but no pore ean 
getnted to the disewse of sondition ceuine_ deat Gf fow~ ay econ Fe 5 a-v 
I9a. D. 19ST Tb. OR FINDINGS OF OPWRATION - | 20, AUTOPSY 7 
ole Chieu n ~ Yes] Noo 


21. ACCIDENT meee) PLACE (Home, farm, factory, street, OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY —_— 2 ee 
pve (Month) (Day) (Year) (Hour) |e OCCURED J HOW DID BRoURY Coneny OCCUR? 


Immediate cause (a)! Ae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause Iast_ DUE TO 


While at Not While 
INJURY m. Work At Work 


22. I hereby certify, that I attended the deceased from? 324,19 es (ea So 195, that 1 last saw the deceased 
alive on 23 M19 ., and that death occurred at . B~trom the.causes and on the date stated above. 


SIGNATURE Degree or tit] WP 29 SIGHED 
— chee , hf 
reawichee , bd 


DATE THEREOF OF CEMETERY OR CREMATOR, | town, or mea is 


day veer) "| 9-28-54 it m ME oenene Pocomoke, Md. 
PATE RECD BY LOCAL) REGITRAR'S sro ate DIRECTOR ‘ADDRESS 
PAB Sl hea Henry H. Watson, Pocomoke, Md. 2 


URIAL, CREMAT: 


He 


item of information caref: 


‘i 


VS. A15A -5-53 


| MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ly. The correct 
f death clearly and legibly. 


i 


please write the causes 0: 


Y, 
lly important. Physicians 


ae 


PLEASE WRIT. 


age is especia 


(Yes, no, or unk.) 
| No 


03907 08914 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..357 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
q : 
COUNTY Worcester MARYLAND stare Md. counry Worcester 
ee ue outside corporate limits, write RU; Pee aie oe, ines (If outside corporate iimits write RURAL and give nearest town} 
M lace 
TOWN rive nearest pat) ton bs rete P TOWN Stockton A. 


HOSPITAL OR STREET {If rural, give location) 


BRGY ag RFD 2 AOPHES RED 2 
3. oe One (Pira) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(iuecr Frinty MICHAEL D. MARSHALL | $E.mm Sept. 13, 19 5+ 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
Male |" Mero |” Mean SNe | Aue. 26, 199% [me on [moma | Heo | 


19a. USUAL OCCUPATION (Give kind of | 10b. END: Abe BUSINESS OR Al. BIRTH: State forei: count 12. CITIZEN OF WHAT 
wore done duzing met of work life, | INDUSTRY: Wie ie sraney, Dintescr coreien eum | OQUNTRY? 
DA 


event celteen)'¢ None mbackton, Maryland 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Carleton 2. Marshall Doretha L. Copes 
15. Was Daceasko Ever IN U.S. ARMED FORCES?| 1g, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of - 
None Carleton 2. Marshall, Stockton, Md 


service)" Nore 
18. MEDICAL CERTIFICATIO; 


Intesval BETWEEN 


L Hae 3 OR CONDITIONS DIRECTL' ONSET AND DeatH 


Immediate cause (CO ean 


Antecedent cause(s) ii 
Diseases or conditions, if any, _ (b)../..<# 
giving rise to the above cause DUE TO 
atating underiying cause _iast 

TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » 


TO aH DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


Iga. DATE oF OPERATION: | I9b. MAJOR FINDING OF OP 


g. Pek ies 20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. ieee (Home, ie panepee 21c. (City ba await (County, 4 (State) 
PRIMARYS£] or CONTRIBUTING 1 st | ; 
CAUSE OF DEATH. INgURY i aby, oak 5 =" Ace, 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJUR OCCURRED fa 2lt HOW D Des URY OCCURT & ¢ : 
! While at Not whil “ap ve POE AES 
‘INJURY M.j work [I at work aL 4 Oy heed Vie pr gls 


22. I hereby certify that took charge of the remains described above, held an Autopsy 0, Inspection Gr iInquiry BF and 
find t dea’ estlted from: Siti ,causes [], Accident iy, Suicide [], Homicide []1, Undetermined, cause le 


SIGNATURE, ‘ CHIEF MEDICAL EXAMINER ae SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BUR! ss REMATION, Caet ara NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co 
RBMON vas. dp De St. Paul's Cemetery Stockton, Md. 


DATE "D BY LOCAL {| REG _- SIGNA; 24. FUNERAL amaeroH ADDRESS 
au LZSY ‘Z| re y Capes Henry H. Watson, Pocomoke, Md. 


= 


MARGIN RESERVED FOR BINDING 


pl) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A1B 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (; 3927 


08908 CERTIFICATE OF DEATH jhig: Dake 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND STATE Maryland ___counrWorcester 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR \ 
sory Newark 2 weeks TOWN 7X Berlin 3 
HOSPITAL OR STREET (If rural] give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Newark, Md. , Route # 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Enma Tingle Morris DEATH: DRM EES tye 
5. SEX: 3s. eacee OR LA Ne REED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YeEAR|]F UNDER 24 HRS. 
= ID ‘0: » Months; Days | Hours Min, 
Female ALA. tSpechy): WAGOW About 1894 bout 60 oy. | | 
“J0a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. es OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 


even if retired): Laborer Canning Factory |Berlin, Worcester Co., Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Tingle Bllen Purnell 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Socta. Security No; | 17. INFORMANT & ADDRESS: 
{%ee, no, or unk.) (If Yes, give war or dates of i 
A _No nertice)) SO 1G <i) 7-b Walter Tingle, Berlin, Worcester Co., Md. 
“a 18. MEDICAL CERTIFICATION 


Interval Between 


DEATH Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY NCL 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyini 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes []_ Nof)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mouse bldg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m. | Work 0 At Work 0 


22. E hereby certify that I om the deceased from .. A 199%.., that I last saw the deceased 
pal that death qasigah ri pA 7 a from the causes and on the date s' et above. 


oH Zaki iti a ADDRESS Vl 7) 
e THERMOF Sisco ina RY OR CREMATORY | “LOCATION (City, town, or Wha. (State) 


antown Cemetery Berlin, Worcester Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 


4 A, Stawort, ar4 & Church oe a 
STEWART FUNERAL Home Se pA. 


eee soa 


SA nvaund 


pool pr 100 


53 Ma ea a a 8915 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...3.25..... 
I. PLACE OF D 2, USUAL RESIDZ}GE (OME) OF DECEASO: 8 
3 COUNTY 2 DA MARYLAND 
‘ Towy f 2 ‘ 


3. NAME OF (First) (Middie) 
DECEASED: 


(Type or Print) 


(Day) 


fy: | tr UNDEN I YEAR [IF UNDER 24 Tens, 
‘Patent Days | Hours | Min. 
TB. 
‘ cou 


(Year) 


. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
WSaeciiytt \W/ 


(Give kind of | I0b. KT QF BUSINESS OR 
ing most of york life, IN Dy : 


15. W48 Decrasep Ever IN U.S. (ED FORCES 3| 
(Yes, nb, or unk.)| (If Yes, give warp dates of 


8 DATE OF 


tem of information carefully--The correct 


i 


16, Soctan Securtry No.: 


service) 


Supply every 
please aie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO : Le NS ag lal 
re > " OnseT ATH 
z Immediate cause {a).. 
& DUE TO 
a Antecedent cause(s) 
Be Diseases or conditions, if any, — (B) sre 
a6 giving rise to the above cause DUE TO 
Ee stating underlying cause last (., 
a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTT 
a TO THE DEATH BUT NOT RELATED TO 
hs DISEASE-OR CONDITION CAUSING DEATH. ...p//ZE Co : 
31 FE 19a, DATE OF OPERATION: | I9b. MAJOR FINDING‘OF OPERATION: | 20. AUTOPSY? 
& Yes] No 
& | Qia. EXT L_CAUSE WAS 2Ib, PLAGE |Home, farm, feetory, 
A; PRIMARY. peor CONTRIBUTING Oo | OF ee eghilge., © 
CAUSE OF DEATH. INJU, fed hs 
Ge | 2d. TIME (iionth) (Day) (Year) ( fie, ENJURY OCCURWED 
is OF While at Not“while, 
<8 INJURY LAA J F work [] at work (4 
ae 22. I hereby certify tha “took tharge of the remains described &bove, held an A fopsy O, Taeeeeten CA Ingui: and 
8 quiry O, 
& Bl to) find that 4 yi Fcsulted From: Natural causes [], Accident\@s~ Suicide 1 ,// Homicide 1, Undetd/mined - - 5 , 
2 | SIGNATURE CHIEF MEDICAL EXAMINER oy 
4 PUTY "MEDICAL EXAMINER 
$3 ES, M.p. ASSISTANT MEDICAL EXAM. 
1 % R ig TION, See NAMB OF CEMET, ee ee OR CREMATORY | LOCATIDH (City, town, or Law 
a 
be n ENOVAL (py ify) ‘ J 
< =p 
is | DATE REC'D BY LOCAL | BA ERAL DIRECTO ADDRESS 
a ro 
2 8 CaaS Tas Fo eat jaa 
wi 
> 


~ 


VS. A1bA - 5 - 53 


\ 


(= 


8 


jon care: 


eS 


ITH UNFADING INK. Su 
icians 


MARGIN RESERVED FOR BINDING 
cially important. Phys: 


The correct 


item of informati 


i 


: please write the causes of death clearly and legibly. 


ipply every 


age is espe 


4 
< 
a 
A 
I 
a 
Ez 
i= 
mn 
<q 
i) 
«| 
A 


— VOL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 0591 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D 


COUNTY J . MARYLAND 
e RA LENGTH OF STAY tb weal 
Hye Di w wis this place) OR 7 / 
HOSPITAL OR YF It locati 
INSTITUTION OR ve: BL Lee {If rural, give location) 
STREET ADDR bo AN rte _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (onth Di YX 
DECEASED: / Be Aion 3 (Day) (Year) 
(Type or P teal DEATH A Sees, ie 


‘UNDER 1 & BAR | IF UNDER 24 HRS. 
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(Yes, no, or unk.)| (If Yes, give wg 
service) 


18. MEDICAL © 
GAO DEATH: 


INTERVAL BETWEEN 
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21a. EXTERNAL.CAUSE WAS 21b. aes Ky fa factory, ‘ity Q 
PRIMARY CONTRIBUTING 1] treet, pe bldg., ete., 
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(CITY OR TOWN) (COUNTY) (STATE) 


le at 


| HOW DID INJURY OCCUR? 
Work 0 Rework g 


A vee the causes and on the date coy above. 
hes or ip DATE SIGNED 


AL) Sn Oe a 

Me. tiha Z stun 

aw AA sys WES az Lattvud 
aa. Cibo Lap GP 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


y ye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
‘9. CERTIFICATE OF DEATH wa — 
I, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) dhl: 
COUNTY MARYLAND STATE . UNTY 


CITY (If outsige ¢ 
OR and giv 
TOWN 
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